
PRE-CONSTRUCTION
MEETING REQUIREMENTS

Single-Family
(For Developers/General Contractors)

CITY OF

ISSAQUAH
WASHINGTON

Development Services Department
Public Works Engineering

1775-12"'Ave. NW | P.O. Box 1307

Issaquah.WA 98027
425-837-3400

DSD@issaquahwa.gov
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PROJECT CONTACT INFORMATIONjTo be completed by the Contractor)

Project Name: Olund Custom Home

Permit Number: BLD17-00072 Project Address: 22685 SE 51ST ST

D5D Project Lead

Permit Center: Jennifer Woods

Building: Jose Paseco

Site Work: Toni Miller

Planning: DougYormick

Contact Information:

425-837-3100 for general questions

Owner Name: ^ •r\j'f

Project Manager: ^
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Site Superintendent:

Contractor: ^^ ^
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CONTRACTOR'S STATEMENT

I have met with the City of Issaquah, during a preconstruction meeting and acknowledge reviewing and

understanding of the aforementioned conditions. The above-mentioned entities/representatives can be

contacted 24 hours a day in case of an emergency.

This is the day of ^a/^7 . 20

Name:^r^ ^0^0^
signature)

Title: ^w~^(j'U^
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